is confined to the cord itself as I have defined it. In fact those cases are hardly malignant. But if malignant disease originates in or spreads to a part with glands and columnar epithelium then the outlook is more serious, and those are the cases in which recurrence is more probable. Then again in cystic disease of the larynx, which we have been discussing this evening, I have shown that the site of origin is the governing factor in treatment and prognosis.
Given an exact knowledge of the histology, then the whole pathology of the larynx is understandable. Nasopharyngeal Growtb.
By IRWIN MOORE, M.B. PATIENT, a female, aged 63, was sent to me by Dr. Gibb, of Maidstone, on May 9, complaining of difficulty in breathing through the nose, first noticed four years ago, gradually progressing and accompanied by deafness. The nasopharynx is occupied by a large hard swelling which apparently originates, subperiosteally, from the sphenoid.
It is evidently (?) malignant.
A skiagram, by Dr. Finzi, shows both sphenoidal sinuses to be very opaque. The posterior surface of the posterior clinoid process is considerably eaten away and is no doubt involved in the growth. The left antrum is somewhat opaque.
Opinions are invited as to diagnosis and treatment.
DISCUSSION.
Mr. E. D. D. DAVIS: Three or four years ago I showed a more advanced case of this type, a woman who was in hospital with complete double opthalmoplegia, involving the third, fourth, and sixth nerves, and was blind. She also had a growth in the nasopharynx. The post-mortem examination showed a carcinoma of the pituitary fossa and sphenoid, and it involved the nerves of the muscles of the eye in the same way as in this patient. This patient has a squint, and her pupils react sluggishly, therefore I think it is malignant growth invading the sphenoid and pituitary fossa. In my case there were no metastases: it was localized to the skull, where there was considerable destruction of bone. The patient was comatose and died of cerebral compression. In the fatal case I mentioned the sections were shown to be carcinoma, and the infiltration was characteristic of the 'same disease.
Mr. LAWSON WHALE: It would be instructive to have the perimetric charts of this patient's vision.
Dr. JOBSON HORNE: Are these cases of nasopharyngeal growths strictly speaking malignant in the sense that they destroy the patient by metastases ? Do they not tend to destroy by direct pressure and extension, and therefore are not malignant in the commonly accepted meaning of the term ?
Dr. IRWIN MOORE: The skiagram shows destruction of the right posterior clinoid process. I have recently examined the patient under an aniesthetic and found the whole post-nasal space blocked by this growth, which seems to originate under the periosteum. It is hard, smooth and not ulcerated. Dr. Gibb is anxious to hear any suggestions as to further treatment. He has used colloidal copper injections through the nose into the growth, and apparently it has had a marked shrinking effect, for the growth has previously been seen by him bulging below the soft palate, but that was not the case when I first saw the patient on May 9.
Dr. J. A. GIBB (Mvaidstone): I saw the patient in the hospital in September, 1918, and after post-nasal examination, not under anaesthetic, I concluded it was at any rate partly malignant, and coming from the sphenoid. The growth extended below the soft palate, and it seemed to be inoperable, and so I thought it would be well to try colloidal copper, supplied by Parke Davis. I started with it, and the prolongation of the growth disappeared. After I had gone on with it for a fortnight, however, she thought her hearing and breathing were worse. Then I made injections through the fossa into the growth, and these gave her some pain at the moment. She said she could not do without these injections. I kept it up fortnightly, and then sent her to Dr. Irwin Moore in order to ascertain what further action should be taken.
The PRESIDENT: There has been a great interest of late years in the use of various forms of copper for inoperable cancers, and I should like to hear the experiences of members as to its use.
Mr. TILLEY: The copper preparations have been tried on large obviously malignant excavating growths which I have seen lately, but they did no good at all. One of the patients considered that it made him worse. I suggest that members should try these remedies for disease in regions which are easily seen by the naked eye. In the case of a growth in a dark cavity, where you cannot be certain as to the extent of the disease, you are apt to think diminution or retardation of growth is due to the use of the remedy. It reminds me of the claims made for fibrolysin. Cures of strictures in invisible regions were reported, but I never saw a Dupuytren's contraction much benefited.
Mr. W. STUART-LOW: I have seen two cases in which the copper preparation was assiduously used in malignant disease of the ear for over six months. One lady had obvious malignant disease which was operated upon twice. She went to several surgeons and specialists, and copper was elaborately tried, the case being observed very carefully but with no beneficial result.
The PRESIDENT: In the last two years I have had an opportunity of trying copper, on behalf of the gynecologist, in the case of a patient connected with my family, who had malignant disease of the uterus. We tried cuprase injections, but they were useless. Then we tried ammoniated sulphate of copper, and the patient, on account of the pain they cause, said she preferred to have her malignant disease. We know Dr. thaw-Mackenzie's treatment of cancer by copper, trypsine, &c. In this lady's case we have tried intravenous injections of ammonio-proprionate of copper, given in the strength of a 1 per cent. solution, 1 cm. each time, the so-called copper alanine. Dr. Shaw-Mackenzie will supply it only for cases which are definitely inoperable. He does not put it forward as a cure, and he does not want any misapprehension as to its value to get abroad. The lady's condition has improved in the-last six months. I hoped to have shown to-day a visible cancer, such as Mr. Tilley referred to, a lingual case, but there was some heemorrhage to-day, so I could not bring the patient. I hope to bring forward the case later after a trial of alanine. We shall be glad to know if anyone suggests radium for the present case.
Mr. TILLEY: Is this epithelioma? Has it been microscoped? I have seen a good deal of the radium treatment of epitheliomata at the Radium Institute, but I have never seen squamous-celled cancer cured by radium. I have seen it cure sarcoma. The nearer the malignant growth approaches embryonic tissue in nature, the more likely is the effect of radium to be good. In highly-organized tissues the good effect, if any, has been only temporary, and often only in the sense of cleaning the part from septic element.
Malignant Growth of the Deep Pharynx.
By IRWIN MOORE, M.B. 9 REFERRED to me for further opinion by Dr. Jeffery, of West End, Hants.
Female, aged 47, with a large fungating growth in the deep pharynx, overlapping the larynx and causing much stridor; relieved by a recent tracheotomy. Patient has been able to swallow only liquid food since Christmas.
Opinions are invited as to the question of further treatment by diathermy or radium.
Epithelioma of the Tonsil and Fauces in a Woman, aged 57. By WILLIAM HILL, M.D.
OPINIONS are invited as to the best f6rm of treatment. It was suggested that this case should be treated by combined surgical operation and diathermy.
